MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :62_045597
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ON THIS STUB oo~ 10068
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8. COUNTY S /;}f J b v a. STATE ”/ s_ SR f COUNTY S A/E : (}/ admiasion)

b. CCI)TRY (If outside corparate limitsAgive TOWNSHIP enly) Length of stay in 1b <. CITY Inside Limits
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c. FULL NAME OF {If NOT in hospital, giv€” location} I’fida Limits d. STREET [If cutside’” give Idcation) Reside on Farm
HOSPITAL OR ADDRESS
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3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
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5. SEX 6. COLOR OR RAMCE 7. Married B, Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Diverced [] /-; g_/f;/ g/ Months i Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . - - P
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13a. FATHER'S NAME 13k. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
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15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of servic d . d
y = LARA S RIvES ,(,M’éﬂ% Vis Lt
18. CAUSE OF DEATH {Enter only one cause per line f 1NT AL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
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Iying  couse  last. DUE TO {¢)
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dizease condition given in PART | {a} there a pregnancy In {ast 90 days.
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19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART || of item 18.)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| aftended the deceased froi = o nd last saw mulavo L
Death occurred at / / 5. A ? _m on the date steted above, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK

{Degrea or title} 22b. ADDRESS ‘ [22c. DATE SIGNED

[1-18-62

233, BUR] REMATION, X . . - N (Ci (State)
REMOVAL (Specify) .

TYPEWRITER RIBBON
SHOULD READ

FUNERAL DIRECTOR RECD. BY LOCAL . |26, REGISTRAR'S SIGNATUR
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{Licensed Embalmer’s Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
|
1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, %

|
1
or by dent Embalmer No.____ “

working under my personal supervision. p JJVZ M ‘
Student Signed <

Signature of Student Embalmer

LBy S

YU e ' , LT ' o ) Licensed Embalmer No.
’ . P. O. Addres %
. “ S, : ‘
) ! Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
.. with the above constitutes grounds for revocation of license). .

. - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
& o If this body is not embalmed, fact should .be so stated above.




